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Child’s Name…………………………………………………………...Age………….Year……………….
Name of school……………………………………………………………………….………………………..
Address……………………………………………………………………………….…………………………….
………………………………………………………………………………………………………………………….
Postcode………………………………………Telephone Number…………………………………….
Email address ………………………….………………………………………………………………………..

Does your child suffer from any medical conditions or behavioural conditions of which we should be made aware? (e.g. Asthma)  If yes, please describe:
…………………………………………………………………………………………………………………………..
……………………………………………..……………………………………………………………………………
…………………………………………………………………………………………………………………………..

How will your child be arriving / leaving the session? (Please circle most appropriate.)
Accompanied by parent / guardian		With friends			On their own
Other (please describe)…………………………………………………………………………………….

EMERGENCY CONTACT
(This person must be available on the day on the numbers given.)


Name…………………………………………………………………………………………………… 

Relationship to Child……………………………………………………………………………….

Telephone Number………………………………………………………………………………… 

Mobile Number…………………………………………………………………………………..….

Please turn over…
APPLICATION FORM (Continued)

I understand that by completing this form, I am giving consent for my child to participate in any relevant activity.  Furthermore, I understand that should any medical treatment be necessary, every reasonable effort will be made to obtain consent of the emergency contacts.  However, in an emergency, I authorise Warlingham School to consent on my behalf to any medical treatment, which a qualified doctor feels necessary.  This could include inoculations, blood transfusions, surgery and the use of anaesthetics.

I also agree to supervised photos & videos to be taken of my child during activities for promotional purposes & for use by Warlingham School only.


PARENT / GUARDIAN SIGNATURE……………………………………………………………….

RELATIONSHIP TO CHILD……………………………………………….……………………………

PLEASE PRINT NAME…………………………………………… DATE:……………………………


Important Information

· All applications must be received by Friday 23rd July 2010 (or Friday 16th July 2010 for the discounted rate of £25.00).
· Applications will be processed on a “first come, first served” basis. 
· Please note that there are no refunds for non-attendance on the Pitch Invasion dates.
· Please make cheques payable to Warlingham School with your child’s name written on the back.

Please send completed forms together with full payment (cash or cheque) to:

Mr Polyviou
Warlingham School
Tithe Pit Shaw Lane
Surrey
CR6 9YB
email address: pitchinvasion@warlingham.surrey.sch.uk
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